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Instructions: 
 
- Complete form 
- Submit fee of $25.00 for each Letter of Reciprocity requested.  Make all checks payable to:  St. Lucie 

County 
 
 
Indicate below the municipality you are requesting the Letter of Reciprocity/Status to be sent to: 
 

Municipality:  

Municipality Address:  

Municipality City, State, Zip:  

Municipality Phone #: 
 
 
 
 Municipality Email Address:  

 
Name of Contractor/Journeyman Requesting 
Letter of Reciprocity/Status:  

Company Name (if applicable):  

St. Lucie County Certification # (if applicable):  

Specify the type of exam(s) you are requesting the Letter of Reciprocity/Status for: 

Exam:  Date:  Grade:  
 
 Exam:  Date:  Grade:  

 
 
 

   
Signature of Contractor/Journeyman  Date 

 

REQUEST FOR LETTER OF RECIPROCITY 
2300 Virginia Avenue 

Fort Pierce, Florida 34982 
(772) 462-1672 or (772) 462-1673 

(772) 462-1148 Fax Number 
 


	REQUEST FOR LETTER OF RECIPROCITY

